—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT #  P97000078319 Secretary of State

1. Entity Name

1
5
é

hv

TINY TOONS, iINC.

Principal Flace of Business

1419 E'15TH ST
JACKSONVILLE FL 32206

Mailing Address

1419 E 15TH ST
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

e SUE AT #lete T

(05-28-2002 91513 002 ***150.00

T,

[ =-BUitBF Apt: #r etcTo ==

BO NOTWRITEIN-THIS-SPACE s

L A'_
City & State ) City & State 4. FEI Number 3%95 gw&% Appliad For
T, 5% 2 Not Applicable
i o Zi i
Zp L Country P Country 5. Certificate of Status Desired 0O $8'75 P_\ddmonal
s ams s o] Fee Required
'6." Nativé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘| 1ue r Name
O
COATES’ IONA K Street Address (P.O. Box Number is Not Acceplable)
6215 SYRINGA LN
JACKSONVILLE FL 32211

City

Zip Code

FL

SIGNATURE

———— e > — - .
T e e S s s

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- FT

Signature, typed or printsd name of registerad agent and title if applicabla

{NOTE: Ragistered Agent signature requirad whan reinstating)

DATE

9. T't:1is corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See-criteria on back) O

R ST RNRVEFE S

nTar
Bl

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRTED 28 i, OFFICERS AND CIRECTORS
THLEY s PD t ] 1 Delete TITLE {Jchange  [J Addition 9"_
NAVE JOHNSON, MELISCIA e s
STREET ADDRESS | 1419°E 15TH. ST STREET ADDRESS §
erv-st-2e | JACKSONVILLE FL 32206 CITY-5T-2P o
TILE VD [ pelete TITLE Ol Grange " [ Addition | &5
NAwE JOHNSON, MELVIN A -
STREET ADDRESS | 1419 E 15TH ST STREET ADDRESS -
orv-s1-2P | JACKSONVILLE FL 32208 CITY- ST- 2P :
THILE [ pelete TITLE [ Change {71 Addition
NAME NAME Lo
SREETADORESS| et ey STREETADDRESS .o oot m e e e s em e e e -
T ONMYIST IR . = CITY-57-2IP
TITLE 7 Dalste TITLE - ‘
NAME NAME R
STREET ADDRESS STREET ADDRESS ' W
CITY-§7-71P CITY-ST-21P o
TLE | Delete, TITLE [ Change [ Addition
NAME - R O TR R SR NAME
s [P 1) e imml ot
STREET ADDRESS™ | ™ IR AT STREET ADDRESS.
gy Biph 3 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME “
STHEE[ ADDRESS STREET ADDRESS i
GITYST- 297 CITY-§T-2P ',
13. | hereby certify that the information supplied'with this filing does not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation !
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowereghio execuie this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment phtifan address, with alfjother like empojvered.
) L mrg -~ ~ N~ g oA y
SIGNATURE: J78) T S 03 @0?)555’388(«9

E AND TYPED OR P

IAME OF SIGNING OFFICER OR DIRECTCR

o

Date

“—Dayji#h Phane #

Fivi




